Treatment Strategies
Treatment depends on the stage of the malignancy. Once a benign polyp transforms into a malignant lesion, surgical resection of the lesion with tumor-free margins is the optimal therapy (Skibber, Minsky, & Hoff, 2001 are adenocarcinomas, as they arise from the glandular epithelium of the colon. Prior to surgery, a computerized tomography scan and blood tests are performed to determine whether the tumor has spread beyond the colon to the liver or other organs. During surgery, lymph nodes adjacent to the colon are removed and tested to ascertain whether tumors are present. Following surgery, the tumor is staged to determine optimal therapy. Duke's staging system, commonly used in the past, has been replaced by the tumorlymph node-metastases (TNM) staging system (Sobin & Wittekind, 1997) . In stage III disease (i.e., when lymph nodes are involved), adjuvant chemotherapy clearly increases disease-free and long-term survival following surgery (Skibber et al., 2001) . Whether adjuvant chemotherapy improves survival in stage II is unclear; as a result, clinical trials currently are being conducted to determine this. However, chemotherapy is recommended if a tumor is obstructive or has perforated the bowel wall (Benson et al., 2000) . In advanced disease (i.e., stage IV), aggressive therapy may be considered for some conditions (e.g., hepatic resection for isolated liver metastases [Berg & Lilienfeld, 2000] ); however, chemotherapy has remained the mainstay of therapy for advanced colon cancer. Currently, combination therapy with 5-fluorouracil (5-FU), leucovorin, and irinotecan represents the first-line therapy for metastatic colorectal cancer. This combination of drugs results in an overall response rate of 39.4% and survival of 14.8 months, which is significantly greater than with either irinotecan or 5-FU/leucovorin alone (Saltz, Locker, Pirotta, Elfring, & Miller, 1999) . In one study, patients with metastatic colorectal cancer were randomized to receive irinotecan and supportive care or supportive care alone. Of those receiving irinotecan and supportive care, 36.2% survived one year versus 13.8% of those receiving supportive care alone (Cunningham et al., 1998) .
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